SUMMARY FORM 


COLLECTIVE BARGAINING AGREEMENT 

PUBLIC SECTOR / NON-POLICE & NON-FIRE 


Section I: Agreement Details 

Public Employer' Deptford Township Municipal Utilities Authority 


County: 


Gloucester 


19 


Employee Organization Amer Fed of State ,Cnty, and Muni Employees, Af L-CIO District Council 71. U>cal 3303P Employees i(1 Unit 

Base Year Contract Term: 2/1/2OIO _ 1/31/2013 _ New Contract Term 2/1/2013 _ 1/31/2017 _ 

Type of Settlement: □ Mediated Settlement □ Fact-Finder Recommendation □ Voluntary Settlement □ Super Conciliation 



Column A 

Base Year-Total Costs 

Column B 

New Base Year-Total Costs 

(Last Year of Previous agreement) 

/First Year of Successor agreement) 

Section II: Economic 

Iteml . Salary 

$911,816 

$911,816 

Hem 2 . Increment 

$4,038 

$0 

Hem 3. Longevity 

$32,959 

$32,959 

Item 4 . Life Insurance 

$2,822 

$2,822 

Item 5 . Uniform Allowance 

$4,950 

$4,950 

Item 6 . Du 'y Pa Y 

$15,600 

$18,200 

Item 7 . PIC/FIO 

$3,000 

S3,000 

Item 8. 



Hem 9 . 









Item 12 . 



Any additional Items list on separate sheet Addillona! Items 





Section III: Totals • Sum of costs in each column 

$975,185 

$973,747 

(Total) 

(Total) 


Section IV : Analysis of new successor as tee man! NEW AGREEMENT ANALYSIS 

Total Base Yearlprevioue agreement) J975 185 


Effective Pale (m/d/yyyy) 2/1/2013 2/1/2014 2/1/2015 2/1/2016 


Percent Increase . 


2.0% 

2.0% 

2.0% 

total cost of increase .. 

$0 

$18,237 

$18,601 

$18,974 

Total base salary (successor agreement). 

$973,747 

$991,984 

$1,010,585 

$1,029,559 


Section V: Impact of Settlement - average annual increase over tetm of agreement 

PercgntBgelmpact(avsfageporyearoveftetmoIagreemont) a oQ 


Dollar Impact (average per year over term of agreement) 5 ■] 3^53 ,Q0 


Section VI 


ffealfji Insurance (Indicate costs associated on each (trie) 

Cost of Healih Plan. 

Base Year 

$300,683 

Year) 

$324,292 

Employee Contributions. 

$0 

$13,288 

Piescription. 

$0 

$0 

Denial. 

$14,707 

$14,715 

Vision..'•••• 

$3,012 

$3,012 


The undersigned certifies that the foregoing figures are true and is aware that if any of the foregoing items are false, s/he is subject to punisment. 
S ;ction VII 

Prepared by: Elizabeth S. Rogale-Pavlik _ Fiscal Officer _ 

Print Name 

Z t J LtcL J>\ fib 

Signature 


a A. 


Li&M 


Date: 1/26/2015 


Send completed & signed form , e signed and dated copy ol contract signed and dated certification as wed as a word processing version of contieci to Kntrgcteffporc.otatejiUis 


Rev 2012.03.2B 


































































































































































